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Chronic Disease Risk Reduction Grant - SFY 2013
Grant Reporting Form
INSTRUCTIONS:  Please adhere to suggested word limits.  Table row sizes will increase as information is entered and to add additional
rows click the "Add Line" button.  Only activities occurring during the reporting period should be described and reported.    Section
Four is optional, but is factored into grant reviews as "extra credit."  Please contact your Outreach Coordinator if you have questions
while completing this form. 
Section One: Coalition Updates, Conference Attendance,
 and Technical Assistance Needs
1.  Coalition Meetings:  Attach agenda and/or minutes of your required quarterly CDRR coalition meetings.  If these documents have
      been previously submitted, duplication is not necessary.
2.  List Training Sessions Attended During this Reporting Period:  At a minimum, all CDRR funded communities must attend
     three approved trainings per year.
Conference/Training
Attendee(s)
Date
Section Two: Planning Activities
 
Planning grantees are required to recruit a functioning chronic disease risk reduction coalition, complete a Community Assessment,
and construct a chronic disease reduction community action plan.
 
1.  Planning Tables: Attach the tables/spreadsheets from the CHANGE Tool or Community Assessment Tool with information 
     completed to date.  At a minimum, an updated Connections Map and/or Coalition Member List should be included. 
     Please check below to indicate whether the forms are attached or have been submitted in a previous report.
TOBACCO and PHYSICAL ACTIVITY/NUTRITION
Previously Submitted
Section Three: Letters to the Legislators, Youth Tobacco Survey Assistance, 
Quitline Promotion
 
1.  Letters to the Legislators are to be submitted once a quarter to meet CDRR grant requirements.  In the space provided below,
     please document who the letters were sent to, the date they were sent, and who submitted the letter. Also, please attach a
     copy of each letter with this report. 
Legislator's Name
Date Sent
Submitted By
     Responses of Legislators.  If a Legislator responded in some way to a letter that was sent, please note and describe the action 
     taken by the Legislator. 
Legislator's Name and Action Taken
Date Received
Positive or Negative?
2.  Youth Tobacco Survey (YTS) Assistance:  List any assistance you provided for the YTS.
School Name
Assistance
Date Completed
Section Four:  Success Stories
 
Success Stories from local activities are important to assist KDHE with CDC grant reporting requirements as well as providing tan-
gible evidence of the impact of prevention on chronic disease risk reduction. Such stories put a human face to data that are often
tedious and detached and can allow policymakers to connect their actions to outcomes for their constituents. Please share any stories
you have that reflect the importance your activities have to the residents you serve. An actual example from the Injury Prevention
Program using the “3 I's” is provided to guide your writing. There is no limit to the length or numbers of stories you may submit, how-
ever, please try to follow this template as nearly as possible. Thank you for everything you do to promote chronic disease prevention
and wellness in your communities!
 
Example: Title:  Bicycle Helmet Education Program:  Saving Lives in Kansas
 
Issue
While Kansas children are safer from unintentional injury now than they were a decade ago, preventable injury remains the
leading killer of Kansas children ages 1-14, taking more lives than any other cause including diseases, homicide and suicide.  
Bicycles are associated with more childhood injuries than any other consumer product except the automobile.  On average, 168
Kansas children ages 0-14 die or are injured as a result of a pedal cyclist crash in traffic each year.  Head injury is the leading cause
of death in bicycle crashes and is the most important determinant of death and permanent disability.  In 1999-2000, traumatic
brain injuries occurred in 45% of Kansas children hospitalized for injuries sustained during a bicycle crash.  The single most effec-
tive safety device available to reduce head injury and death from bicycle crashes is a bicycle helmet.  
 
Intervention
The Safe Kids Cycle Smart program is designed to increase the number of children who are protected by helmets when engaging
in wheel sports by making free helmets and an educational program available to Kansas children.  Since the program's inception,
more than 100,000 helmets have been distributed and fitted.  Safe Kids Ready to Roll bike rodeo kits are made available for local
community events.  Safe Kids Kansas also partners with the Kansas State Department of Education to sponsor Body Walk for K-5th
grade students, which is presented at 100 schools throughout the state each year, interacting with 25,000 students.  During the
Body Walk, students learn about the brain and how important a helmet is in protecting the brain from injury.  Each participating
school receives bike helmets to award as incentive prizes to students.
 
Impact
The Cycle Smart program has been credited with 10 lives saved.  The program is a recipient of the National Bell Sportsmanship
Award in 2000, 2001, 2004, 2005 and 2006 and the Secretary's Award for Excellence from Health and Human Services. 
 
The Kansas Safe Kids program received this “life saved” story from a Mom in Lawrence, Kansas.  “My husband and daughter were
hit by a car while he was on his bike and pulling our daughter in her carrier.  I know many people don't put helmets on their kids
when they are in carriers.  Luckily, I insisted and my daughter is alive and well today because of that. The carrier is a huge testa-
ment as to how important it is to always put a helmet on your kids when they are in a bike or carrier.
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